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se print or type. DO NOT STAP E 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

STATE OF NEW YORK 
DEPARTMENT OF ENVIRONMENTAL CONSERVATION 

DIVISION OF HAZARDOUS SUBSTANCES REGULATION 

HAZARDOUS WASTE MANIFEST 
P.O. Box 12820, Albany, New York 12212 

1 1 

11. US DOT DescriptJon (Including Proper Shipping Name, Hazard Cius and ID Number) 

C. 

d. 

18. GENERATOR'S CERTIFICATION: 1 henlby declare th111 tne ~ af 
packed, marluld, and labeled, and lt8 In Ill rNpeCla In pn,per -,dltlon for b'anapaft 
r.gulallona. 

9. Di r p ncy Ind' 'ion Space 

Signature 
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.ISn. Elgin, Illinois 60123-7857 
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CUSTOMER P.O. NUMBER 

QUAN. 

} 

TOTAL-SERVICE/PRODUCTS 

INVOICE# AMOUNT$ INVOICE# AMOUNT$ 

CREDIT CARD NO. 

'REFERENCE I I I I I I I I I I I I I I I I I 

TRANSPORTER 

MANIFEST CODE SEQ# 

, .l •. ' 

IN THE EVENT OF AN 

EMERGENCY CAU 

1-800-468-1760 (24 hours} 

CHECK GOOO POOR 
APPROPRIATE MACHINE CONOITION 

BOXES & CLEANLINESS D □ - LAMP ASSEMBLY 
□ □ CONDITION 

I 

HEOULEO 
SERVICE WEEK 

S HEDULED 
TERRITORY 

CREDIT PREV. BALANCE CI: l--""'OO"""-E-+-------+-------1 W ..,,,.,,,,,,,,,,.,,.,.._._ __ --,----==,.,._,----.--- ~ 
CHAIN OUT;fy SVC. P/C PROO. P/C ~ 

Cl) ,__ __ .___._ __ _.__"'----'----'-----t :::> 
TAX EXEMPTION NUMBER (.) 

SERVICE TAX C.O.M.S. TAX PRODUCT TAX 

YES 
DECALS IN PLACE 

□ ANO LEGIBLE 
FUSIBLE LINK 

□ INSTALLED 
EMERGENCY CLOSING □ OF LIO UNOBSTRUCTED 

PROMO 
NO. 

TOTAL DUE I 

f!.SDS 
GIVEN 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

THIS AGREEMENT CONTINUES ON THE REVERSE SIDE 
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6. US EPA ID Number C. State Transporter's ID 

D. Transporter's Phone 

8. US EPA ID Number E. State Transport r's ID 

F. Transporter's Phone ( 

10. US EPA ID Number G. State Facility's ID 

., H. Fac1hty's Phone 

I. 
No. Wasta No. 

EPA 

Gr.-----::-::----:::-:::=----::==-::-:---=---==""=-==-.--:----::::----:-:,-------------1----t---t-----+----+=--:-------1 
E 
N 
E 

R1----------------------------------+----1--+-----+---+--------1 
A C. EPA 
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0 
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E 
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F 
A 
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STATE 

d. EPA 

STATE 

J. Addit101l81 Deacriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

c. 8. c. □ 
d . b. □ d. □ 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents o1 this consignment are 1u11y and accurately described abOVe by proper shipping name and ara classified, 

packed, merked, and labelad, and ara In all raspects in proper condition for transport by highway according to applicable International and national government regulations and state laws and 

regulations. 

II I am a larp quantity generator, I ceftify that I have a program ,n place to raduce the volune and loxiclly of waste generated to the degree I have de1erm1nad to be economically 

practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaffable to ma which minimizes the present and Mure threat 10 human hMlth 
and the enwonment; OR, ff I am a smen quantrty generator. I have mede a good faith effort to minimize my waste generation and select the best waste management method that Is 

avallable to me and that I can afford. 

Printed/Typed Name Signature Mo. Day Year 

17. Transporter 1 {Acknowledgement of Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

18. Transporter 2 (Acknowledgement of Receipt of Materials) 

Printed/Typed Name Signature Mo. Day Year 

19. Discrepancy Indication Space 

I t-:c:::--:---:::,,.....-::----=--,---:--~c--,------:-----:--,..,.----------------------------------------1 
~ 20. Facility owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 

Tt-------------------------~---------------------------------l 
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Y Printed/Typed Name Signature Mo. Day Year ~ 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obeolete 
COPY 8-Generator-retained by generator 
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PIERMONT CLEANERS 

1309 BROADWAY 
HEWLETT, NY 115 7 
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